' MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ' 3_034095

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

T} 3 STATE FILE NUMBER
DO NOT WRITE AMENDED Registration Disteict No, —_.____ rimary Registratian District No. _1993__Regmnr s Nn . . )
ON THIS STV l} o
TWF U

B Fll = QD

1. PLACEOF DEXTR' © 2. USUAL RESIDENCE (Where deceased lived. If instifution; Residence befors
a. COUNTY ' . NTY ’
) [ ﬁfgs ouri b. CQU sdmission)

b. CITY {If outside corporate limits, give TOWNSHIF only} Length of atay in 1b . CITY Inside Limits

1OWN St Louls | 35 yra TgstSt Louis Yo Mo J

¢. FULL NAME QOF (If NOT in hospital, give location} Imida Limits d. STREET (If outtide, give location) Reside on Farm
HOSPITAL OR ADDRESS

INSTTUTION Incarnate Word Hosp Yeqg NeD 5050 Ruskin Yee O No Ly

. MAME OF DECEASED First Middle Lnﬂ 4. DATE Month Day Yoar
(Type or print) F
DEATH

MARY SmT'r - 7 Sept 1 1983
., SEX 6. COLOR OR RACE 7. Married [ Never Married [] |8. DATE OF BIRTH | 9 AGE (last birthdey) [IF UNDER | YEAR | (F UNDER 24 HR_°

idew ivorc ths Days ours in.
Female White Wigowed Preeed O |9/13/1876 oy Pee Mo | ™

10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CIT| ZEN OF WHAT:COUNTRY
during most of working life, even if retired) ' ’
New Orleans La

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

—eaeln Mahony | Mary Elms dec'd
15. WAS DECEASED EVER IN U.5. ARMED FD_RCES? 14 17. INFORMANT Address

[Yes, no, or unknown] | (If yes, give war or dates-of serv|
o |7 vee @ - Virgil Scott 5050 Ruskin Ave

18. CAUSE OF DEATH (Erter only one. cavse per line Tov (4], (], ana (<. INTERVAL BETWEEN.

PART |. DEATH WAS CAUSED BY: 0NS7 %:PEATH
IMMEDIATE CAUSE (3] AL £
/ ‘o S
- - . Ve F i .
Conditions, if any, DUE TO (&) : M_
which gave rise to
sbove :;uu"d(:]. g
stating the under- . . P & '7 E
Iyinlqguuu last. DUE TO {¢! y - - _M-’M

PART Il. OTHER SIGNIFICANT CONDITIONS C j PART 11, If docesssd was femala was
disease condition gaven in PART § [a) thare » pregnancy in last 90 days.
i ' 7 B ] ] Yes ] Mu | O Unknown
19, WAS AUTQPRSY 208. ACCIDENT  SUICIDE HDMD|CIDE 20h. DESCRIBE HOW%URY OCCURRED. (En!m’ nature of )“I.”'V- in PART t or PART Il of irem 18.)
a ' a m] t -
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DOCUMENT

E

PERFORMED? “

YES[] NO ;\00 H -

20c. TIME OF Hour Month, Day, Year
INJURY a.m. LS
p-m. . R

20d. INJURY OCCURRED 208. PLACE OF INJURY {e.g., in or sbout home, 1267, CITY, TOWN, OR LOCATION i COUNTY STATE
WHILE AT WORK ] farm, factory, nr-ef. office bidg., etc.)
NGT WHILE AT WORK [

4 / I a1
21. 1 attended the d d from - }I//‘VI/G ? to ” ///bzmdlnfaaw'g;;aliwon 9// /é ‘b

occurred af 11195 P m on the date:stated above, and to the best of my knowledge, frnm lho causes stated.

DVl TP Olers - [ TTB

23a. BURIAL, CREMATIGN, | 23b. DATE 23¢. NAME OF CEMETERY OR CI!EMATDRY L 23d LOCATION {Clry, !own, or :oumy) {Stare)
REMOVAL (Specify) - . ‘
Burilal St Louis Mo

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |[26. W
Ortmann F Home 9222 Lackland Qverland Mo SEP 3 1963 A;boz: /70
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MEDICAL CERTIFICATION

USE BLACKX INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

A hereby cerfify that the body 'whose name is recorded on the reverse side of this certificate was embalmed by me,

or by = . - Student Embalmer No.

working under my personal supervision.

Student : " Signed Qﬂ o ) O‘,ﬁ f//M/}MU
Signature of Student Embalmer i
Licensed Embaimer No, ? l/7f

P. Q. Address.

MNofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure-to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.
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